SOUTHERN BELLE CONST,. INC.
717 PINE MANOR DRIVE
HAMBURG, ARKANSAS 71646 U.S A

Telephone 870-853-8503
. Fax 870-853-8509
Au 1998

Ersmark Financial & Legacy Group
Mr. Richard Cayce
FAX- 940-382-

RE: Political Meeting Agreement

Richard:
The following is an understanding of the way this meeting will occur on Tyesday August 12,1998,
along with the compensation required to get you this meeting .

Please review and sign and fax back to my fax number by this early afternoon if your group wants
to consumate this meeting,

1. Call an airline representative for reservations for Roger Clinton , Mrs. Roger Clinton, and Molly
Clinton. from1.0s Angeles to Dallas, Friday the 7th of August 1998, for a late direct flight first class. You
pre-pay by your credit card today August 7th 1998.

2. The I/3 ofﬁki@ that we discussed or 33,000 cooqg&swxll be delivered by your representative
or you, cookies need to bereadeié’ A time and placewill be setup early Monday morning for exchange
for the meeting to set up for Tuedday, place needs to a private meeting place , as we do not need any auto
graph seekers there. Roger will send his representative to meet you.

3. The meeting will be set for Tuesday , as to time and place, when you deliver cookies to Roger's
representative on Monday momning the 11th of August.

4. The rest of copkies can be delivered Tuesday right before meeting.

Kisnbon 4

By signing you accept conditions of meeting. -
] am not the representative of Roger Clinton in this transactaon, you will meet him in Dallas , Texas.

Di;:k Morton
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FORM # 3-672

TO REORDER CALL TOLL FREE A S HOSPITALITY 1-800-274-7859

L

Tlotidoy nn

1228 1 111 1226000 | AV GUEST ROM

1228 1 B 1228001 | AV SALES TAX

1229 1 911 1223000 | CLT

EXPRESS®
1-40 at Airport Exit
P.O. Box 95040
Little Rock, AR 72295
501/490-4000
Fax: 501/490-0423 Room
Arrive Date
S ettt
Folio #
Room Raé
———ViEH
452 50—
Mkt/Seg n
LN "1

Independently operated by Hobbs & Curry ELE and owngd by Heartland Hotel Corp.
i presented upon registration.

1 authorize you 1o bill the full balance of my account 10 my Tty

3

SIGNATURE

The ible for any bles nof in safety deposit boxes provided
at the tront office, l agree that my hammy for the chavges ls not waived and agree to be heid personally
liabte in the event that the i person, tails to pay for any pan or the

tull amount of such charges.

S!GN§TURE
ON - - BALANCE™
I RS0 | 00 .50
i 63 1 .00 £8.83
CASH PAYMENT I £0 1 -68.83 W00
HITOTA $ .0

ACCT. NO.

DATE OF CHARGE 1FOLIO NOJCHECK NO,

CARD MEMBER NAME

AUTHORIZATION i.D.

ESTABLISHMENT NO. & LOCATION

ESTARIMMENT AGREES TD TRANGINT TO CARD ISSUER FOR PAYMENT

CARD MEMBER'S SIGNATURE

(X




Rmerican Gypsum Cement Products L.L.C.

717 Pine Manor Dr.
Hamburg, Arkansas 71646
United States

Phone 870-853-8503
Fax 870-853-8509
Email joed_71646@yahoo.com

November 09, 1998

Mr. Jim McClain
Dallas , Texas

Dear Jim,

We had an extremely good week , with President Bill coming down to visit with us this week. After the Senator and |
and Roger got together we all ageed to go forward . My only question is are you wanting to do businees or not,
since we have not heard from you and I left several messages on your voice mail. and with you associate at Charter
Financial. If so give me a call , if not , good luck.

Managh{g Partner
CLMLLC

P oo

000044
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Dec

i?bgfm%s' 1998 Edwardlones
1l
2

iam J. (Bill) Hayes
)

(3
3
vil
(872)335-4144

-

[ VHERE 70 SEND FORMS § DOCUMENTS Y
IAX COVER LEITER: .

EDVARD JONES FACSIMILE COVER LBTTER

Fax #
Pleass dsliver the fellewin agss tot
& pog Date r&J]ﬂang ‘

NAME: ’B iﬁkih %@ﬂ

DEPARTMERT (snd Sector);

Edvard Jones ACCOUNT NUMBER)

netes/comsenter__ MO0l 15 o leder coneming
G&a} L ineacom

Ve are sending & total of ;} poges, including this cover letter.
Originals VILL or WILL ROT x follow. (See VI,FAX,GUIDELINES)

**If you do not receive all the psges, call this nuamber:

If you want a faxed response, please fill in your fax number. If your fax
number is not provided, ths response will bs sent to you through Branch Mail.

Branch Office Fax Number (including ares code):

(Revision 9/16/9% 10:54  Accem 24R8R2)

COMPLIANCE DEPARTMENT JH PRINCIPAL.
The above form/schedule is provided for the express use of the clients of
Bdvard Jonss for the sole purposes stated therein. No representation
is made 88 to its acceptability beyond this stated purposs. 49

eg‘\ll/
254

I of §

€8  3ovd SANOC dyvma3 POILCEET /R CTIFT  Ton7/c7 /b0



Edward Jones Willlam J. Hayes

6842 Main Strect Suite 103 Investment Representative
Ptisoco, TX 75034

(972) 33574144

“

Edward Jones

December 16, 1998

To whom It May Concern:

Guy Lincecum has available in his account $100,000 worth of
liquid securities. They can be sold and the money would be available
after a three to five day settlement period. If you need to confirm
this letteer, please contact William J. Hayes at Edward Jones,

6842 Main St. %103, Frisco, or call 972-335-4144.

Respectfully,

Tlthen

william J. Hayes
Investment Representaive

b AngA CANNM THEMTa bhTHhCEEC7 /R CT:IeT TOOQZ /T7 /b0
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DIZ-2HL X

A~

| 2
FIRST NATIO’;U—\]: HANK/CROSSETT
218 i MAIN
CROSSETT AR 71635

_ OWNERSHIP OF ACCOUNT - CONSUMER PURPOSE
3 orvipuaL
D JOINT - WITH SURVIVORSHIP {and not as tenants in common)
(] JOINT - NO SURVIVORSHIP (ss tenants in common!
[ TRUST - SEPARATE AGREEMENT:

D PAY ON DEATH DESIGNATION AS DEFINED IN THIS AGREEMENT
Name and Address of Beneficiaries:

 OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
[ sOLE PROPRIETORSHIP
[ coreoration: [ FoR PROFIT [ noT FOR PROFIT
[J PARTNERSHIP LIMITED LIABILITY COMPANY

xx] . LLC

BUSINESS:
COUNTY & STATE
OF ORGANIZATION:

AUTHORIZATION DATED:

08/17/1998 BY__ LCS

100.00

DATE OPENED
INITIAL DEPOSIT $
[ casn cree O
HOME TELEPHONE #
BUSINESS PHONE #
DRIVER’S LICENSE #
EMPLOYER
MOTHER’S MAIDEN NAME

Name and address of someone who will always know your focation:

870-853-8503

i

BACKUP WITHHOLDING CERTIFICATIONS

TIN:

XK TAXPAYER 1.D. NUMBER - The Taxpayer Identification Number
showh above (TIN) is my correct taxpayer identification number.

[}_Q(BACKUP WITHHOLDING - | am not subject to backup withholding
either because | have not been notitied that | am subject to backup
withholding as a result of & tailure ¢ report all interest or dividends, or
the Internal Revenue Service has notitied me that | am no fonger subject

to backup withholding.
D EXEMPT RECIPIENTS - | am an exempt recipient under the internal
Revenue Service Regulations.

D NONRESIDENT ALIENS - | am not a “Jnited States person, of it I am
an individual, | am neither 8 citizen nor a resident of the United States.

SIGNATURE: 1 certify under penalties of perjury the statements checked
in this section.

X

{Date)

L

FORM 1

©1985, 1992 Bankers Systems, Inc., St. Cloud. MN (1 .800-397-2341} Form MPSC-LAZ-AR 3/21 196

ACCOUNT - -
NUMBER 133485 A

ACCOUNT OWNER(S)} NAME & ADDRESS

c.L.M. L.L.C.
P O BOX 158
FOUNTAIN HILL, AR 71642

& new [ exisTiNG
TYPE OF [ cpeckinG [ savinGs
ACCOUNT
[T} moNEY MARKET [J certiFIcATE OF DEPOSIT
[ now K} CHECKING BUS INESE*
ACCOUNT NAME:
D This is a Temporary account agreement. l
Number of signatures required for withdrawal 1

[Jves Kkno

" FACSIMILE SIGNATURE(S) ALLOWED?

X

SIGNATURE(S) - THE UNDERSIGNED AGREE(S) TO THE TERMS STATED ON
PAGES 1 AND 2 OF THIS AGREEMENT, AND ACKNOWLEDGE(S) RECEIPT OF
A COMPLETED COPY ON JODAY'S DATE. THE UNDERSIGNED ALSO
ACKNOWLEDGE(S) RECEIPT OF A COPY OF AND AGREE(S) TO THE TERMS
OF THE FOLLOWING DISCLOSURE(S):

@(Etectvonic Funds Transfer Disciosure b_ikFunds Availability Disclosure

E’(Trmh in Savings Disciosure G

{1 LX
C.L.M. L.L.C.

1.0 # Other

(2): Lx

LD, # Other

]

: ]

. L - ]
]

D Agenc‘é;i j :/ivécésabi@m@v

artigs
D Agency Designation Terminatés on Disability or incapacity oXanies
{Select One and Initiall:

{page 1 of 2}



- LIMITED LIABILITY COMPANY AUTHORIZATION RESOLUTION

FIRST NATI%@ANWCROSSETT By: c.L.M. L.L.C )
(Limited Liability Company}
218 .MAIN »
CROSSETT AR 71635 P.0O. Box 158
{Address)

Fountain Hill, Ar 71642

(City, State and Zip Codel

Al Dickey Morton , certify that | am a manager of, or a3 member designated to act on behalf of,

the above named limited fiability company organized under the laws of Arkansas . Federal Employer 1.D. Number
, engaged in business under the trade name of C.L. M. L.L.C,.

‘ . and that the following is 8 correct copy of resolutions adopted at a duly and properly

called meeting held on ot all members of the limited liability company or the person of persons

designated by the members of the limited liability company to manage the limited liability company as provided in the articles of organization or
an operating agreement, hereinafter referred to as "Managers”. These resolutions appear in the minutes of that meeting and have not been
rescinded or modified.

B. Be it resolved that.

{1) The Financial Institution named above is designated as a depository for the funds of this limited liability company.

{2) This resolution shall continue to have effect until express written notice of its rescission or modification has been received and recorded by
this Financial Institution.

(3) All transactions, it any, with respect 1o any deposits, withdrawals, rediscounts and borrowings by or on behalf of this limited lability
company with this Financia! Institution prior to the adoption of this resolution are hereby ratified, approved and confirmed.

{4} Any of the persons named below, so long as they act in a representative capacity as agents of this limited liability company, are authorized
to make any and all other contracts, agreements, stipulations and orders which they may deem advisable for the effective exercise of the
poweérs indicated below., from time to time with this Financial Institution, concerning funds deposited in this Financial Institution, moneys
borrowed from this Financial Institution or any other business transacted by and between this fimited liability company and this Financial
Institution subject to any restrictions stated below.

{5) Any and sll prior resolutions adopted by the Managers of this timited liability company and certitied to this Financial Institution as governing
the operation of this limited liability company's accountl(s), are in full force and eftect, unless supplemented or modified by this authorization.

(6) This limited liability company agrees 10 the terms and tonditions of any account agreement, properly opened by any authorized
representative(s) of this limited liability company. The Financial Institution may charge this limited liabitity compény for all checks, drafts, or
other orders for the payment of money that are drawn on the Financial institution which contain the required number of signatures for this
purpose. The Financial Institution may relay on facsimile signatures, regardless by whom or by what meapis the facsimile signature(s) may
have been atfixed so long as they resemble the facsimile signature specimens in fection C, or the facsimile signature specimens that this limited
liability company files with the Financial Institution from time to time. : ' 4

C. If indicated, any person listed below (subject to any expressed restrictions) is authc:')rized to:
i

Name and Title ignatre Facsimile Signature

{it used)

(a) _DICKEY MORTON MAN. PARTNER A\
(b}

c V Y T
o Aratse 7 oI

indicate a, b, ¢ andfor d

#
q
L.

A iy Exercise all of the powers listed in (i) through {vi).

{iiy Open any deposit or checking accountis) in the name of this limited liability company.

{iiiy Endorse checks and orders for the payment of money and withdraw tunds on deposit with this Financial
institution.

Number of authorized signatures required for this purpose

{iv) Borrow money on behalt and in the name of this limited liability company, sign, execute and deliver promissory
note= or other evidences ol indebtedness. - s

[

Number ot authorized signatures required for this purpose

(vl Endorse, assign, transfer, mortgage or pladge bills receivable, warehouse receipts, bills of lading, stocks, bonds,
real estate or other property now owned or hereafter owned of acquired by this limited liability company as
security for sums borrowed, and to discount the same, unconditionally guarantee payment of all bills received,
negotiatéd or discounted and to waive demand, presentment, protest, notice of protest and notice of
non-payment.

Number of authorized signatures required for this purpose

(vi} Enter into written lease for the purpose of renting and maintaining a Safe Deposit Box in this Financial Institution.

PRIV .
Nzg me thd guthorized persons required 10 gain 8CCESS and to terminate the lease .

D. 1 turther certity that the Managers of this limited liability company have, apd at the time.of adoption of this reﬁéolution had, full power and
lawful authority to adopt the foregoing resolutions and to confer the powers granted to theipersons na ed Whd have full power and lawiul
suthority to exercise the same. : H 7

' ny, o this limited liability company on

In Witness Whereof, | have hereunto subscribed my pam
08-17-1998 :
(date)
Manager N
Seal Attest by OngQtheg Manager

© 1992, 1985 Bankers Systems, Inc.. S1. Cioud, MN {1-800-397.2341) Form LLC-1 3/14/94 (page 1 of 1)



C.L.M. L.L.C. 08/31/98
P O BOX 158
FOUNTAIN HILL, AR 71642

PG 1
7 L , R o CYCLE-020

**% CHECKING *** BUSINESS CHECKING . et
ACCOUNT NUMBER ¥ TAX ‘1D NUMBER
PREVIOUS STATEMENT BALANCE AS OF 08/16/98 ...

PLUS 2 DEPOSITS AND OTHER CREDITS ...

6 CHECKS AND OTHER DEBITS ......

08/25 00 ot
08/26 4000.00

= DATI

08/17 DEPOSIT
08/19 DEPOSIT
08/28 AC-HARLAND CHECKS -CHK ORDERS

A R

*+» BALANCE BY DATE ***
08/16 .00 08/17 100.00  08/19
08/21  66,100.00 08/25 %14 100.00 08/26
8121 et L TR, /

« il s et A5 A‘}’ﬂ»—'%‘s‘;« DR s v
FIRST NATIONAL BANK OF CROSSETT PROUDLY CELEBRATING 95
YEARS OF SERVICE TO ASHLEY COUNTY AND ITS CITIZENS....
1903 --- 1998




C.L.M. L.L.C. - 09/30/98

P O BOX 158
FOUNTAIN HILL, AR 71642

PG 1
B . o , ~ CYCLE-020

ACCOUNT NUMBER F *
PREVIOUS STATEMENT BALANCE AS OF 08/31/98 ... 8,
PLUS 0 DEPOSITS AND OTHER CREDITS ...
LESS 10 CHECKS AND OTHER DEBITS

CURRENT STATEME BALANC

OI03 i 1
09/01 3000.00 1011 09/22 595.36

1008 09/02 250.00 1012 09/28 1500.00

Hak KING; AC( TR 5 3 R
DATE DESCRIPTION DEBITS CREDITS
09/10 NSF ITEM CHARGE 17.50
09/18 NSF ITEM CHARGE 17.50

+** BALANCE BY DATE ***
08/31 8,182.82 09/01 5,182.82 09/02 4,063.50
09/03 4,018.29 09/10

09718 01 9/

L 1 BT AR e  S T

YOUR ACCOUNT HAS BEEN SELECTED FOR CONFIRMATION. EXAMINE
CAREFULLY. IF NOT CORRECT, PLEASE NOTIFY OUR AUDITORS,
_MAXWELL & ASSOC, PLLC AT PO BOX 548 CROSSETT OR 364-8992




C.L.M. L.L.C. - T 10/31/98
P O BOX 158
FOUNTAIN HILL, AR 71642

1 ; CYCLE-020

| *%* CHECKING **

: ACCOUNT NUMBER . ¥

PREVIOUS STATEMENT BALANCE AS OF 09/30/98 ...
PLUS 0 DEPOSITS AND OTHER CREDITS ...

_CHECKS AND OTHER DEBITS

4o e e

YOUR ACCOUNT HAS BBEN SELECTED FOR CONFIRMATION EXAMINE

CAREFULLY. IF NOT CORRECT, PLEASE NOTIFY OUR AUDITORS,

MAXWELL & ASSOC, PLLC AT PO BOX 548 CROSSETT OR 364 8992
o s T : :




C.L.M. L.L.C. o 11/30/98
P O BOX 158
FOUNTAIN HILL, AR 71642

ACCOUNT . NUMBER JUMBER . **#NONE

PREVIOUS STATEMENT BALANCE AS OF 10/31/98 ... 385.56
PLUS 1 DEPOSITS AND OTHER CREDITS ... 100,000.00
LESS 2 CHECKS AND OTHER DEBITS ......




C.L.M. L.L.C. 12/31/98
P O BOX 158
FOUNTAIN HILL, AR 71642

PG 1
15 o ; ~ CYCLE-020
+»% CHECKING *** BUSINESS CHECKING S R
ACCOUNT NUMBER . T uuj?**NONE*fff
PREVIOUS STATEMENT BALANCE AS OF 11/30/98 ... 80,381.55
PLUS 1 DEPOSITS AND OTHER CREDITS ... 100,000.00
LESS 16 CHECKS AND OTHER DEBITS . 67, 633 31

© CURRENT STATEMENT,BALANCE

5500.00
1500.00

,12/03 STOP‘
.12/04 ACCOUNT . ANAL ¥ e
12/31 DEPOSIT 100,000.00

2 Bt B 6 PR A
65,866.24 45,366.24
39,666.24 12/16  38,408.24
213708 24




C.L.M. L.L.C.
P O BOX 158
FOUNTAIN HILL, AR 71642

01/31/99

CYCLE-020

PLUS 0 DEPOSITS AND OTHER CREDITS ... .00
6 CHECKS AND OTH

01/12 96,248.24 94,048.24

01/25 88,048.24

01/15 01/20 90,548 24



C.L.M. L.L.C. 03/31/99
P O BOX 158
FOUNTAIN HILL, AR 71642

PG 1
13 . _ CYCLE-020

S CHECKING *’*'BUSINBSS CHECKING

.. ACCOUNT 'NUMBER - ’ UMBE!

PREVIOUS STATEMENT BALANCE AS OF 02/28/99 ...

PLUS 0 DEPOSITS AND OTHER CREDITS ...

13 CHECKS AND OTHER DEBITS
BALANCH 3%

3 3/09:5 w100 b 031600 0
1050* 03/01 2000.00 1057 03/23 1500.00
1051 03/05 1313.02 1058 03/23 1500.00
1052 03/03 2500.00 1059 03/29 1700.00
92: /¢ - 220ee 0 e /0!

I 374 i 22
03/29 41 314.22 03/30 39 814.22



C.L.M. L.L.C. 04/30/99
P O BOX 158

FOUNTAIN HILL, AR 71642

PG 1
24 v o ) v N CYCLE-020
*+% CHECKING *** BUSINESS C NG
ACCOUNT NUMBER 'TAX 1D NUMBER . ***NONE*#* %
PREVIOUS STATEMENT BALANCE AS OF 03/31/99 ... 39,814.22
PLUS 0 DEPOSITS AND OTHER CREDITS ... .00

466.62

*** BALANCE BY DATE ***
39,814.22  04/01 31,414.22  04/05 29,414.22

04/26  20.053.68  04/28 18.953.68 04730 17,209.67



C.L.M. L.L.C. ST 08731799
P O BOX 158
FOUNTAIN HILL, AR 71642

*%% CHECKING SINESS C} 5 :
ACCOUNT NUMBER TRX 1D NUM
PREVIOUS STATEMENT BALANCE AS OF 04/30/99 ...

PLUS 0 DEPOSITS AND OTHER CREDITS ...
LESS 16 CHECKS AND

" CURRENT STATEM ¢

S 05/13%%; )
05/14 2500.00
112.50

00.00

s ,1,4 g .34 e
11,111.77
8,399.27

, .77
9,399.27



C.L.M. L.L.C. 06/30/99
P O BOX 158

FOUNTAIN HILL, AR 71642

PG 1
20 .~ cvcre-020

**% CHECKING *** BUSINESS CHECKING e
ACCOUNT NuMPER WM = TAX ID NUMBER ..

L AsANONE#*4

PREVIOUS STATEMENT BALANCE 2AS OF 05/31/99 ... 7,298.27
PLUS 2 DEPOSITS AND OTHER CREDITS ... 1,235.44
LESS 18 CHECKS AND OTHER DEBITS 7,777.35

.. ‘CURRENT "STATEMENT BALANCE /30/ 757 3%

Dl ceinig 4 S
6/24 83.44

1116 06/23 138.00
1117 06/29 149.00

1122* 06/30

06/24 DEPOSIT o ' 600.00
06/29 DEPOSIT 635.44

2,495.67

1,368.17
317

ATM BALANCES MAY INCLUDE THE OVERDRAFT PRIVILEGE.
PLEASE NOTE THAT THIS WILL MAKE YOUR BALANCE APPEAR




C.L.M. L.L.C. 07/31/99
P O BOX 158

FOUNTAIN HILL, AR 71642

PG 1
24 , ~ CYCLE-020

*** CHECKING *** BUSINESS CHECKING Soml
ACCOUNT NUMBER = WM =~ TAX ID NUMBER .. *+**NONE***
PREVIOUS STATEMENT BALANCE AS OF 06/30/99 ... 757.36
PLUS 1 DEPOSITS AND OTHER CREDITS ... 5,300.00
LESS 25 CHECKS AND OTHER DEBITS

-

7/

1125 1137 07/16 139.91
1126 1138 07/19 138.34
1127 3 7 :

1128

1129

1130 1142 07722 .
1131 1144* 07/27 67.67

07/30

*** CHECKING ACCOUNT TRANSACTIONS ***

DATE DESCRIPTION
207/06 DEPOSIT - L
~07/06 ACCOUNT. ANALYSIS SERVICB CHRG
:07/06 NSF ITEM CHARGE - :

- %%+ BAIANCE BY DATE ***
. 06/30 '
-07/07
07/13
07/16
07/21
-07/30

FOR YOUR CONVENIENCE, WE ARE COMBINING YOUR SAVINGS AND
CHECKING STATEMENTS EFFECTIVE AUGUST 16, 1999. PLEASE
CONTACT US AT 364-1300 IF YOU HAVE QUESTIONS.




C.L.M. L.L.C.  08/31/99
P O BOX 158

FOUNTAIN HILL, AR 71642

PG 1
25

CYCLE-020

‘ g*** CHECKING **+ BUSINESS Cl -

. ACCOUNT NUMBER TAX. ID :NUMBE

PREVIOUS STATEMENT BALANCE AS OF 07/31/99
PLUS 1 DEPOSITS AND OTHER CREDITS
LESS 29 CHECKS AND OTH

CURRENT * STATEMENT BALAN

. ew

.o

1028.57 42.80
156.00

--08/09

*** CHECKING ACCOUNT TRANSACTIONS *+%
~ DATE DESCRIPTION CREDITS

' NSF ITEM CHARGE:
'NSF ITEM CHARGE :
DEPOSIT 8,200.00
NSF ITEM CHARGE 17.50

OVERDRAFT ITEM CHARGE

*** BALANCE BY DATE ***
07/31 145.85  08/02
08/04 161.86-
°4,318.13 "F
2,190.39 -
140.43




C.L.M. L.L.C.
P O BOX 158
FOUNTAIN HILL, AR 71642

09/30/99

1 CYCLE~020

PREVIOUS 'STATEMENT BALANCE AS OF 08/31/99 ... 314.24-
PLUS 1 DEPOSITS AND OTHER CREDITS ... 314.24
LESS 0 CHECKS AND OTHER DEBITS

L HEOS . SEE05730

*** CHECKING ACCOUNT TRANSACTIONS *a
SCRIT e

*** BALANCE BY DATE rE

WE'VE TESTED KEY PROCESSES & TECHNOLOGY-&AHAVE COMPLIED
WITH FEDERAL REGULATORY REQUIREMENTS--WE'RE Y2K READY!
FOR MORE INFORMATION VISIT US AT WWA.FNBCROSSETT.COM.
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NAME: JIM MCCASKILL AGE: 43
MARRIED 22 YEARS CHILDREN: 2
RESIDENCE : \WillNEEEEEED, 43 YEARS
PRESENT ADDRESS : illNNEND

OCCUPATION: AUTOMOTIVE INDUSTRY
SALES, SERVICE, OWNER-MANAGER

1979-1981 MCCASKILL CHEVROLET OLDS
1981-1996 MCCASKILL MOTOR COMPANY

REFERENCES

Rose & Odell Morgan

Executive Directors

Oklahoma Independent Automobile Dealers Association
813 N.W. 34th

Moore, Oklahoma 73160

(405) 232-2947

Gary Smith

Owner-Operator

Dealers Auto Auction of Oklahoma City
1028 S. Portland

Oklahoma City, OK

(405) 947-2886

Dub Enlow
Owner-Operator

I-44 Auto Auction
16015 E Admiral Place
Tulsa, OK 74116
(918) 437-9044

Don Harris

President

Relocation Systems Inc.

2230 LBJ Freeway

Suite 400

Dallas, TX 75234

(972) 241-2300

Also was Executive Director of National Independent Automobile Dealers

NOTE:

—

Will be glad to provide as many references as needed.
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HISTORY

I was in the automobile business in Ardmore, Oklahoma.
I was also President of the National Independent Automobile
Dealers Association (NIADA). NIADA had just signed and agreement
for its members with a company called Jayhawk Finance out
of Dallas, TX. Jayhawk financed a lower grade of credit customer,
advanced a small portion of the contract up front and as payments
were collected, Jayhawk would advance 80%. This was the direction
in which the automobile industry was headed.

The reason for this type of financing was because of
the length of a retail contract had evolved to longer terms
so that the customer could still afford an automobile on a
monthly basis. The negitive side was it took the customer
out of an equity position for another year to a year an a
half. This new way of financing would allow the dealer to
reclaim lost sales. We had been slowly sliding into this
market before signing with Jayhawk. Signing with Jayhawk
would allow us to capture a larger portion of this business
in a much shorter period of time. Our business moved more
and more in this direction. I think it would be safe to say
that 60% of our business was now what the dealers called special
finance. We were so strong in this area that at one time
we were number three in the nation with Jayhawk. We had seen
no problems with Jayhawk until one day we received a phone
call saying no more money would be sent until Jayhawk worked
out their internal problems.

Being concerned I turned to a friend of mine that used
to be my banker. I asked him if the would look into Jayhawk
and see if he thought I had a problem. After just a few weeks
he reported back to me and said that Jayhawk looked sound
and I probably had nothing to worry about. Several months
had now gone by and nothing had changed. We had lost our
income and our sales or at least a large part of them. We
were communicating with Jayhawk at least three times a week
until one day we had received notice that Jayhawk had filed
bankruptcy.

Jayhawk had gotten lax in sending out our reports. The
last report we received was that Jayhawk owed us $1.2 million.
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The next report we received was just under $900,000. We filed
with the Court as quickly as we could so Jayhawk could not
write our accounts down any further. Unknown to us at this
time Jayhawk had quit trying to collect any of our notes.
At the proper time the Court deemed the uncollectible and
Jawhawk was free from any monies owed to us.

During this time I had been selling automobiles and not
paying them off and floor planning automobiles that I had
not yet paid for. When I saw that no money was going to be
collected, I went to the bank and told them the whole story
and gave them a game plan on how to work out of the problems.
For a short period of time, about two hours, everything was
fine. I am sure someone up the ladder pulled the plug. If
1 had it to do all over again, I would make different decessions.

If you would like to discuss this further I would be happy
to do so.
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SUGGESTED PLAN OF OPERATIONS

My plan is to put warehouses in centrallylocated areas.
which include Houston, Dallas, and Tulsa. These areas would
be most desirable. The west coast would need to be looked
at probably, especially California.

This would allow us to service a large area and maintain
a larger customer base. I believe the building industry is
like most industries. If the product is readily available
you are not able to obtain the service required to make your
operation efficent. This problem would be addressed with
the warehouses. Our customers will not have to wait on ships
to arrive before product can be obtained. Combining avalible
product, service, and price we will become a strong player
in this market. With this combination and a strong sales
staff in which I have already begun to assemble we should
be able to capture our portion of this market.

In reference to the importing of automotive parts, being
past President of NIADA, I believe that I would have some
connections to implement automotive products into the market.
This market is very competitive. It could be very costly
and time consuming. Unlike the building materials there are
no real shortages of product. To break into this market you
would have to use quality and/or price. I believe establishing
yourself in one area (building materials) would make it easier

to penitrate the more competitive markets.
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Americas Gypsum Cement Proaduwets L.EL.C

February i/, 2000

Mr. Robert Hutchison
Hutchison Consulting Company
14999 Preston Rd., #2142
Da“a'::., X 75240‘"%‘; 18

Bob,

AGCP is a Limited Liabihty Company.

The Articies of Organization for Amenran Gypsum Cement Products, L.L.C,, Co.

were filed in the state of Arkansas on July 19, 1999, The ¢
George Locke of 251C-3 River Front Ur., Littlerock, AR, 1;‘.2LL.

Current membears of the company are:
George Locke
Dnckey Mortor
Roger Chinton
Phillip Mak
Rod Gsharne

The company is corrently doing business by import iNg Cons
through the port of Savannan, Georgia. We form strateqic aib
companies that can penefit from naving a 3 direct sourcg of onp
pelow whet coss, Thie method cf 'pwdm(ﬁ our mharker

concentrate on getting auabry progucts (o our marketing rartt

As a marketing partner of AGCP, Hutchison Consulting O
precentage of the gross ;.fu\u.ase price paid by the buyer o u\v“v,
hased on Hitchison Consulting Company providing an on-gain:

smpany was formed by

J\LEO materiais ot

npany will recewve &
This fee ¢
rice rejationship

with the buver, Fach aales refatic wnship will be evatvated tna:pem,sentiy with @
4

muttally agroed 16 Cormpens
If this arrangement is satisfactory to this point, just

;—'uumcnn Consulting bomponv

e-—q-\,>/f‘{“(_

F ;Uclk Huu’hlmn

Qod u\bm s‘w ’

aticn due pricr to sale completion

OK 1t

g1 5 Groakiars! Eallse, TR 75218

2PL-ROE-F4EE I S.326-8EEE fux
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PETTTION FOR PARDON AFTER COMPLETION OF SENTENCE

Pleass read accomparnying instructions cargfully before beginning. Typewrits or print the answers in ink. Each question

must be answered fully, trutkfully, and accurately, [f the space for any answer is insyfficlent, petitioner may complete answer on
a separate sheet of paper and afiach Ut to the petition. Submistion of material, false information is punishable by imprisonment of
up 10 five years and a fine of not more than $250,000. 18 U.5.C. §% 1001 and 3571,

To THE PRESIDENT OF THE UNITED STATES:

fy
-

The undcrsigngd petitioner prays for a pardon and in support thereof states as follows:

. Dawn
Pull name: 4 'é X:& Zﬂ.sﬂf‘c'.g
Address:___ WEIITNNEREES NN -k
Number . F Chy Sate p Code

Telephone Nurmber (inchude ares code):_ SN
Social Security NoXSBM® Date and place of birt: SNSRI, < ¢ Cova, AK

Sex: /e Height: &0 Weight: Z5© _ Hair Color: B Bye Color:__B/ue

Are you a United States citizen? ('yes Q no If not, state nationality and give alien registration

number: . If natoralized U.S. citizen, furnish date and
place of naturalization:

Svate in full every other name by which you have been known, including name snder which you were convicied, the
reason for the use of another name, and the dates during which you were s0 known (for example, include your
malden name, name(s) by a former marriage(s), allas(es), and nicknarme(s}).

Ofiense(s) For Which Pavdon Is Sought

Petitioner was convicted on apleaof __Sui/y in the United States District Court
(eiiy, acv guilty, noio contenders)

forthe __ £Aastecen District of AeAAvSAS of the crime of:

Northern, Western, oxc.) (dendlly axcwe)
Awowivoey Ao T TawTi0w ALY ¢‘-~-’f‘4'~_j .A, P035Css Aawd v disFri bute c‘oCﬁlM/C LA
Schedsle I ¥ 2 a) avg F¥G6

and was sentenced on December /8 , 198§ to (X imprisonment for __30_moxths
Oprobationfor __________, K afine of $_50.00__, and/or Q restitution of §

Petitioner was-7¢-¥2 years of age when the offense was committed.

Petitioner began service of the sentence of Ufmprisonmcnt Q probation oné_m#_g’_. 1987 ; was
Fedeaal Correctioma( Tnstrution”

released on£4__/1;__. 1981 trom fia Uit Texas ; and was finally discharged by

expiration of sentence on Jusy /3, 19.89. Petitioner O did ['did not appesl the conviction.

Indicate the date(s) on which the fine, restirution or special assessment was paid. [f the fine, restitution, or
assessment have not been paid in full, explain why. [f appealed, please provide the date of decision(s) by the
Court of Appeals and, {f applicable, the Supreme Coun. Please also provide cisations to any published judicial
opinion(s) or a copy of snpublished opinlon(s). (An optional continuation page s provided.)

S¢ Franeis Hoase, ('mmwf’;( Taatmerd (eter L#fe A”ucé CM./ @Q_(; !4;44 /5 1987

#ﬂw\h /\/Venéu_ /‘ 2987 /en-[a A/d/c. MA/)I/ éxm/'AZ‘zm/ /_4_4_&__

United Stares Deparoment of Justice

Vospom, DE A




Give a complete and detailed account of petitioner's offense(s), including dates (or time span) of
the offense, names of codefendants and, when applicable, amount of money involved. -Petitioner
is expected to describe the factual basis of her/his offense completely and accurately and not rely
on criminal code citations or name references only. If the conviction resulted from a plea
agreement, petitioner should describe fully the extent of her/his total involvement in the criminal
transaction(s), in addition to the charge(s) to which she/he pled guilty, ~*°

Du.l;'\r\f\) A peaidd ot fime from Decemben 19 1981 dhvouah Tanuarw e
v 4 3 J

Felorunr:é of 19gs .. T used Cogaine jn Secial shuaions. Becouse of Mg?

Co.r(v} ‘;xl\ﬁl\c_‘ltxj\gmé -(of*hgxs X kqu »\Abv&r 0"' Dwug 'Q(— d’ln[\C(' AN
. L e

denk s $or oy Lends . T shaced mo Gnancal sucess eyl them
-t

in that mMmAanNe Qr\ GOCO SN AND ’mmlver\'g&\q Ahe same *U\‘M\
I
rppere it cooginve.  TX e were in A Seciel  sethine and cocaine
J

was c\uco\do\e,qm\oﬂt. who \.bqw\nc& ~4r cou,Lc\. ,por‘\*iclpo:\'(, Ads One
Y -’ T T

-Csr(gé A on anvene. X never setd Cocaine ev 5 \ e,

of mu’\. cosunl use of Cocuime, T nevy rccg\\\ a;,oar;c_\o:\'cclL ‘u;L
. ¥ po o 18]

Seriows Ne 5:3 RS m\.:) Actie(s. 7T knges Aguy ‘Uf\&'&' = Jdid Weno Y Cu‘\A
3

T elene, Hhat T Wave oo d o bﬁéb pg‘];; Lo o actioNsS,  More
1

.\Mg)nr"\‘w\*‘\‘& I hage \e@g Seme EZSQE% élﬁh!eh!i “g;ggég i EQQ‘Q

‘UI\A’\” T il neveg Use CoCaine, Q(:J(Ltﬂ Angy U AN\ mm\\«.\)

Qm(rée/\'\' st T Lc.\\ At ac./\é mq_sd(: A +his ‘H{oq o(—
it

5 Aruaian D\C\od

Ce'@w\%A ory Attochmenyt

. Prior and Subsequent Criminal Record

5. Have you ever been arrested, taken into custody, held for investigation or questioning, or
charged by any law enforcement authority, whether federal, state, local or foreign, either as &p
0

juvenile or adult for any incident, aside from the offense for which pardon is sought? Q yes
For each incident list date, natyre of charge, factual clircumstances, law enforcement authority Involved, location,
and disposition. You must list every violation, including traffic violations that resulted in an arrest or criminal
charge; for example, driving under the influence. Any omission will be considered afal:o’toadon {4n optional
continuation page is provided {f necessary.)

Petltion for Pardon Afer Complation of Samiance

Pase 2



;u,.l A# 3 . \v'

Yiographical Information

6. Current marital stats: O Never Married M Married Q Divorced Q Widowed Q Separated

For each marriage give the following: name of spouse, date and place of spouse’s birth, date and place of marriage, and,
if applicable, dateandplactofdvorce. and current or last known address and telephone number of each former spouse:

Lixda N (Towe) Lasates S hy Ohe

S/, 6/4477 Ocu/a __ Flotiog
; Tl W
'_:4% catt- B ‘ g Aokomo  Tuciywag

75"2‘4/ Aokomo o/ - &/lI/6 S Aokomo Tw

7. Listyourchﬂdrenbynuneandmmhhdatemdphceofbinhforeach

do not hawamo? minor children_indicate whether
/gyg‘fé'f‘ D LAs g‘"] A"o(u’w mmA.vg 2
JCHARD T LAIATER o g Zp, AN A

7':;/”5 LASATER AGNR L Qom0 TAwDIANA
D ot LASATER ﬁ%ﬂcé Aekanvins

Ry Y g

BleT D L ASATER L rree Hack  ACKANAS
Lfiﬂg D, _L{A34 g AACkANSA
=4 IATERL \ Zes & Ve k. 5

8. List the complete address of all schools you have attended since your conviction, beginning with
the most recent and working backward. Indicate the type of degree/diploma received and give
the name of an instructor, counselor, or other school official who knew you well. (An optional
continuation page is provided if necessary.)

School From Owonch/year) To tmomth/year)
N AoV
Munbder and Street Degroe Mowmh/year awarded
Qy Swre Zp Code
Name of rchool afficiel Tolaphone neumber of school officiel

9. List every place you have lived since the conviction, beginning with the present and working
back. (Al periods must be accounted for below.) List the physical location of your residence;

do not use a post office box as an address. If you lived in an apartment complex, list your
apartment sumber. (An optional continuation page is provided if necessary.)

Do you moved 10 | Mamber and Sireut e
M‘w . Apartment
e | — " — |
From tmonehipears: | Mumber and rest
/0/84 3’800 ofou“[‘) agzw/ﬂl—/ C((&é Z,WVC.

e Code
l'bo‘/ /719 02;,{1/¢ Aoc k ‘ Aercansis . " 2207
Prom : | Member and Srem
y/uar A Edge Hil Aparmant orber
PRy —— P
0/1289 Vithe Kok 7’,,4'4”“_‘ > 2207

Petition for Pardon After Complerion of Sentance Pass 7



Employment History

10. List all periods of employment and unemployment since the conviction, beginning with the
present and working backward. List all full and part-time work, self-employment, and periods of
unemployment. For each period of unemployment, indjcate your means of support. (An

optional continuation page is provided.)
Presant Employer Tolaphons (incinds ares code)
Tndiadciel Progeriicy Lmided Portnesswio (5o gad-46a2
Dese you begem this Nanber and Siroet N
amployment tmombiyeart: | \SOO  Macon  Doive Sude B-7I
s . | Date Ty Code -
> ) 49 L%c'@mk Ackansed Tzr2.\
Type of business Posicien Sparvisor Siperviser's isiqphone mumber
Recd Estate Toe k] Gogral, Oactiner,
K_.Tv‘bya fnciuds aree code)
he T\\MQ‘\K G(oue (ToVaqq -4z
Bepon (momh/yeor): Number and Sren
19,3 ISob  MAma  Drve  Ddhe DY
Ended (monch/year): RE"7 Zip Code
Jule 1944 tcet(\t QM.\< Aldpnsas 12221
Type of business Posision Spenisor Superviser’s tolaphons mumber
&u&&ﬁsjuz\:"“& Ousney L
1
ap——
Lasoder and Componu {(sov\ 34-T144
(moeh/yearr: Neanbor and Sirou
14 86 310 Lauidiana
Bnded (monh/year): ay Zp Code
19386 Ltide Wacke x‘rbu\&s 1 ze0l
Type of business Pesition Sperviver Saperviser's tolaphone member
Tovederend Bonking | G {oussdear’

P

(@) Since the conviction, have you been fired or left a job following allegations of misconduct
or unsatisfactory job performance? Q yes A no

(b) Have you failed to list the conviction, or any other arrest or conviction, on any employment
or other application where requested to list such information? O yes o
{f you answered yes to either of the above questions, explain fully below. An optional continuation page Is provided.

Substance Abuse and Mental Health Information

11. (a) Have you ever used any illegal drug or abused préacripﬁondmponlcohol? & yes Q no
[f you answered yes, on a separate sheet identlfy the drugs used, the dates of use, and the
Jrequency of use.

(b) Have you ever been involved in the illegal sale or distribution of drugs? MyesQno
{f you answered yes, on a separate sheet provide complete detalls and dates of your involvement.

(c) Have you ever sought or participated in counseling, treatment, or a rehabilitation program
for drug use or alcohol abuse? QAyesQno
{f you answered yes, on a separais shest specify the dates of treatment or counssling, and provids

the name, full address, and telephone number of the treatment facility and of the doctor, counselor
or other treamment provider.

(d) Have you ever consulted with a mental health professional (psychiatrist, psychologist, or
counselor) or with another health care provider concerning a mental health-related
condition? Q yeslﬁ no

{f you answered yas, on a separate shaet speclfy the dates of treatment and the name, full address,
and telephone number of the counselor/treatmant provider,

Pettion for Pardon Afer Complesion of Semaice ~ Featd
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Civil and Financial Intormation

12, (a) Are you in default or delinquent in any way in the performance or discharge of any debt or
obligation imposed upon you? ‘ Q yes Ano

(b) Since the conViction, have any Hens (including federal or state tax liens) or any lawsuits
been filed against you, or have you filed for discharge of your debts in bankruptcy?

Q yesyq no
(¢) Do you have pending any judicial or administrative proceedings with the federal, state, or
local governments? Q yes M no
{f you answered yes to any question, explain fully on the optional continuation page.
AMilitary Record
13. (a) Haveyouevaservedinﬂ:eumedfoxwofﬂxcﬁniwdmu? Q yes ® no
Dates of service: Branch(es):
Serial oumbers: ' Type of discharge:
Decorations (if any):

If other than honorably discharged, speclfy type and circumstances surrounding yoier release(s) (use optional
continuation page) and attoch copy of your separation papers (Form DD-214.,

(b) While serving in the armed forces, were you the recipient of non-judicial punishment or the
defendant in any court-martial? Q yes QO no

If yes, state fully the nature of the charge, relevans facts, disposition of the proceedings, the date thereof, and the
name and address of the axthorlty In possession of the records thereof. If you were convicted of an offense by court-
martial, provide a copy of the court~martial promulgating order and on a geparate sheet provide the same
information with respect to each conviction that is required in questions 2 through 4 of this application.

Civil Rights and Occapational Licensing

14. Have you ever been granted or denied restoration of your civil rights (for example, a state
pardon, a certification of restoration of civil rights, or a certificate of discharge)? QO yes & no
Attach a copy of the document(s) evidencing the state's action.

15. Have you ever been granted or denied removal of your federal or state firearms disabilities?
' Attach a copy of the document(s) evidéncing the federal or state action. /ﬂ'ycs QOno

[
16. Since the conviction, have you been granted or denied any type of business or professional
license, including the reinstatement of any licenses that were revoked or denied, in which your
conviction was a consideration? gyes QO no

If yes, attach a copy of the document(s) svidencing the action, including amy explanation of the reasons for
such action. [f not available, provide the name, full address, and telephone number of the relevant authority
taking the action, the nature of the license, the disposition of your request, and the date of the disposition. Use
optional continuation page {f necessary.

Petition for Pardon Ater Compietion of Sentence



Reasons for Seeking Pardon

17. State your reasons for seeking a pardon. Please refer to paragraphs 4 and 11 in the attached
Information and Instructions on Pardons. (As pointed out in paragraph 10 of the attached
instructions, a pardon is a sign of forgiveness. Accordingly, in the usual request for pardon you
should not reargue your case, assert innocence, or otherwise attack the vahdity of your
conviction.)
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J

fam \u\ Ay el \heVne T oam  swccesstul oc aed in e ooty 4g agina
pa&duf\ T promise Haat TT i\ coniaue —\rfgﬂs *o cedeem M‘L‘SSQ\{- as a
cdizen ol iy Crimmumidy - and Courek (U
Certification and Personal Qath

I hereby certify that all answers to the above questions and all statements contained herein are
true, and | understand that any misstatements of material facts contained in this petition may cause

adverse action on my petition for pardon, in addition to subjecting me to any other penalties provided
by law.

In petitioning the President of the United States for pardon, I do solemnly swear that I will be
law-abiding and will support and defend the Constitution of the United States against all enemies,
foreign and domestic, and that I take this obligation freely and without any mental reservation
whatsoever, So Help Me God.

prectfullysubminedthls_/Z/__dayof //(4;9 ) "‘)Q’?o
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AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

I authorize any investigator, special agent, or other duly accredited representative of the
Federal Bureau of Investigation, the Department of Defense, and any authorized Federal
agency, to obtain any information relating to my activities from schools! residential
management agents, employers, criminal justice agencies, retail business establishments, or
other sources of information. This information may include, but is not limited to, my
academic, residential, achievement, performance, attendance, disciplinary, employment

history, criminal history, arrest, conviction, medical, psychiatric/psychological, health care,
and financial and credit information.

1 understand that, for financial or lending institutions and certain other sources of
information, a separate specific release may be needed (pursuant to their request or as may be
required by law), and I may be contacted for such a release at a later date.

I further authorize the Federal Bureau of Investigation, the Department of Defense, and
any other authorized agency, to request criminal record information about me from criminal
justice agencies for the purpose of determining my suitability for a government benefit.

1 authorize custodians of records and sources of information pertaining to me to release
such information upon request of the investigator, special agent, or other duly accredited
representative of any Federal agency authorized above regardless of any previous agreement to
the contrary. '

I understand that the information released by records custodians and sources of
information is for official use by the Federal Government only for the purposes provided in
this form, and may be redisclosed by the Government only ss authorized by law.

Copies of this authorization that show my signature are as valid as the original release
signed by me. This authorization is valid for three (3) years from the date signed.

oll Name Bype or priv beghly) lz/mam
Donny Raw Lasaite #g Y oo
Ceher Nomer Uved 7 v

Sorvet Address

May 1996



Optional Continuation Page for

Petition for Pardon After Completion of Sentence

. Residences

From (womh/years: | Newder and Sren Apartment Nownber
T ononthiyenr): (=] e 2ip Code
From puwemth/yom): | Namber and Rremt Apartmerst Namber
™ omiiyears: | Oy Swe Zp Code
From pmewh/year): | Nawber and Sromt Aparonent Number
™ menbiyew): | Oy D Ztp Code
From prth/yow): | Newiber and Stromt Aportment Number
™ pohpomy: | OOy Dwre Zip Code
Bwployer Tolaphorst fincinde area code)
Began ronth/yeur): Nusider and Bren
Ended proneh/yeer): Oy Sare Zp Cude
Type of business Povition Swpervisor Supervisor's telephons mamber
Bwployer Tolephone @ncinde sree code)
Began provoh/your): Nomber and Brost
Ended pworih/yomr): y St Ly Code
Type of bvinoes Poshion Spervivor Swpervisor's wlephons member
Ewpleyer Tolaphone {inchede arva code)
Degan pmorayeer): Nosbor and Sromt
Ended frnoveh/your): [« ] Dets Zip Code
Type of bushuns Poslion ’w W'lwm
i
Bwployer Tulaphons (aciude ares code)
Begon (moriyoar): Number and Sront
Endod pwonaiv/yesr): Ciy Seav Dy Code
Type of bustnens Puovition W Superviver's wisphone number

Petirion for Pardon After Completion of Sentence




. Optional Continuation Page for
Petition for Pardon After Completion of Sentence

Answers to Other Questions

Question #  Response:
f There ke »Ku obher ’ptc'ﬁ/& fvvihed Jv this ceime
Dowaco Glew Bradley — senderced fn PO munths
1&9;4 '/im‘w’ —  Senfrveed o Y meaths
Davzo A. Collins ~  gewtruced 4o 29 miwths
Ceorge £. Luke - sodrvad fo /S tmeaths
Lee (uetis Beeey - Sovicweed  h 4o meulhs

L2 Betvuceas Decgmben IS [78] "qlrg%b Javusey o Eéfﬁﬁégl of (985

T wied cocaive jns Socisal sifuations,

Y273 L jeved Joco cocawe, Howewe, T shaeed my fiwaveia] sucess
rd

widh m]{ friewds é}\/ ,ﬂurc/yu;% Shem r/‘dm AvD d,'ef-w{.f ors _oriAny

GceasionsS, TL 4 witee ivA  Sacia/ S Hiaa Arg. LolAve i dt Audifable,
.

Anfone  who :wnﬂé:/ A _couly gaelicipate.
v 4 7

/¢ _D%;«a ;{ﬁ g“;:ggi Jhat- T was ,}vc.«ggéd‘/cd T 4,4’-54@24 a/&g_?

; fitioos 4 Honlensc

was_imgond 1;\/ Yhe c’ou-:‘.
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United States Department of Justice
Office of the Pardon Attorney
Washington, D.C. 20830

CHARACTER AFFIDAVIT
on behalf of

Dm R LASATER

w-mmwmm

In support of the applicaﬁon of the above named petitioner to the President of the United
States for pardon, 1, __U/seicsmmn R (W ILSpmy WA

i o0 e newse of afflons)
residing at
Mewber Srew Qy Stare Code
SR 105 occupation is ___JUoEs
Telephone @incinds ares code)

certify that I have personally known the petitioner for __/ & years. Except as otherwise
indicated below, petitioner bas bebaved since the conviction in a moral and law-abiding maner.
My knowledge of petitioner's reputation, conduct and activities, including Whether the petitioner
has been arrested or had any other trouble with public authorities and has been steadily employed,

is as follows:

FNCE Hit Quvelion ForWHicH AP SEELS Tis PrR i,

MR LACATEL HAs Bres) HAND workiai &, UP RIEHT AV

A Foop EATHER An) HIASBAND. HE IS INVotyip

IN _CHuled AcTrViTIES , ANMND Cpachis (A H1S

DAH&WBAS' ATHLIET e PNoeRAMSs (L WAVE A STEP opusa¥EN

THE  SAMIE  PROGRAMD.

L Wiy BECOMMPEND R PARPA Pon
MR _LASATER.

Ido solethnly swear that the foregoing information is true and correct to the best of my

knowledge and belief, ' '

W2 Iitgar, 1

Notary Public ( \



Snans) @5 RTINS IS

Bxe@ummnanlls PARTIENEY

PROCLAMATION

TO ALL WHOM THESE PRESENTS SHALL COME ... CREETINGS:

WHEREAS, Danny Ray Lasater was convicted in the United States

District Court for the FEastern District of Arkansas, Pulaski

County, Arkansas, on December 18, 1986, of the crime of Knowingly

and Intentionally Conspiring to Possess with the Intent to

Distribute, snd to Distribute Cocaine snd sentenced to 30

and $50.00 fine; snd

sonths

WHEREAS, the State Board of Paroles . and Community

[

Rehsbilitation has recomwmended that & conditional restoration of

State rights, including the right to own and possess firearms, be

granted;

NOW THEREFORE, I, BILL CLINTON, by virtue of the power and

authority vested 1in me as Governor of the State of Arkansass, do

hereby conditionally restore all rights, privileges and

iwmunities enjoyed prior to conviction, including the right to

own and possess firearms; provided, howvever, 'that no such

restoration

is effective until a federal removal of dissbilities

hass been granted.

IR TESTIMONY WHEREOF, 1 hereunto set
my hand sn caused to bde affixed
hereto the Great Seal of State (in
the Governor's Office, Little Rock,

Arkansas this 1l3th day of November ,
1990. .

Mm .

BILL CLINTON i
GOVERNOR

W. J. (BILL) M EN
SECRETARY OF STATE




